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Foreword 



No other group of citizens stands in precisely the same relation- 
ship to the Federal Government as do American Indians. The 
unique nature of this relationship is rooted, in the treaties and 
laws which gave the ; Federal Government responsibility for the 

protection of Indians arid ’ their resqurces. The many federal 

seryices extended to jindians today , including i healthy had Aeir 

origin in tWs earlyJftlndiari^Fedefaj relatiqn^ip aiMl have dw 
oped. to present day programs. The. first organized Federal medi-; 
cal care program for the indigenous peoples 0^1 Alaska— the 

Iridian, Eskimo, and Aleut— was established m 1914 in con- 
junction withthe first Teffitoriaischbblsiand services were grad- 
uaUy- hrbaderied to include Iri fuU r^ 

■ .services. ,/ ■ _ 

Four laws have been passed which specificaUy con* 

ceirn PubUcT Health Service responsibiUty^^ fo 
Indians: Public Law 83^^ 

, inaintenaiice ; arid : operation of . hospital and iv H 

Indians to the PubUc^ Health Seryice, and ’for c>ther purposes”; 

Public Law 85-151, passed in)i957 ‘Ho autho^^^ 

; the construction of community hospitals which will se^e Indiaris 

and nonJndians”; PubUc Law 86 - 121 , pass^ i^ 1959 , which 
^ - authorized the Surgeon General to provide and maintain essential 

sanitation facilities for -Indian ; homes, conrini^ 

resporisibility for health services for inhabitants of the Pribilof 

IslaTids irpm the 3ux^n oi CoTxmie^ 

to the Indian Health Service. 

It is the endeavor of the Public, Health Service to carry out 
these resporisibiUties in a way which will most efficiently and r 
quicldy help t thie hipest possible level of 
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Health 
for the 

Ameirican Indian and Alaska Native 



The mission of the Indian Health Service is to raise the health 
of the American Indian and Alaska Native to the highest 
possible level. At the present time, tfie health status of these 
populations is about that of the rest or the United States 20 to 
25 'years' ago. 

Responsibility for the health needs of these first Americans 
has provided the Public Health Service with the unique oppor- 
tunity to mutually plan and implement one of the m&st com- 
prehensive conunimity health care pro^ams in this country. 

' About 410,000 Indians j Eskimos and Aleuts receive a full 
range of cuuratiyej- preventive and rehabiUtative h 
ihcludihg hospitalization, butpatien^^ medical care^ public health 
nursihgi materri^a^^ child health, dental and nutrition services 
and health education. .. 

Environmental health services also are being provided, in- 
cluding construction of water supply and waste disposal :facilities, 
and the training needed to use and maintain them. / 



PROBLEMS INIpROVIDING SERVICES 



Alaska N ; liye in circumstances 
of cnj other pp^lati^ j^roup 

g^gra^hical^^^ isolated 

ph.250Ereseryations mostly, west of ; ^ 

dreds? Q^f villajges: in^ , A^ of thein^ are removed from the 

brgan^d (coinm physical, social 

rnd ecomomic needs of other Americans. 

With-iew exceptions, they live in conditions of poverty. The 
of five or six Kves in a one or two-room dwelling 
ydthoutTxmning water or "waste disposal facih^^ an 

income of about $1^900 a year. 

In general, Indians and Alaska Natives have maintained 
4heir traditibhalcultures in lan^ag^, religion^ sbcia 

values^ 'Many are not familiar ivilh nibdem health concepts 
and 'd|b notsund^st^d^h^ i scientific bases of iilhiesilanil me<fi 
trea^eiit.iGon®uhH:ation is f^^ complicated, ah Wany in- 
^^es, fey^the In<Eans’ inability or Unuted abili^ apeak 
l^gJish, aiid interpreters must be usediv^^'^; \ / 

iTransportafibn or problem, both for: the Indians 

and; Alaska , Naftives needing h^lth services and for health 
lpersphnelrproviding;;sem patients I^m^ travel long 

distances nsiver prinutive roads and diffioilr terrain to ; reach 



hospitals and health centers. The very ill or those needing emer- 
gency treatment must be transported by ambulance or airplane, 
!sornetimes hundreds of miles. 

The topography and extremes of climate in Alaska have 
necessitated development of a program of medical care by short- 
wave radio, to augment visits of health teams from Public Health 
Service hospitals and services of village health aides. Medical 
officers at field hospitals in Barrow, Bethel, Kotzebue and else- 
where have established daily radio medical clinics to administer 
to the needs of natives in isolated villages. Also, village health 
aides, school teachers, traders, missionaries or public health field 
nurses, can contact Public Health Service hospitals and receive 
medical guidance and assistance for the sick or injured. 

Because of these economic, cultural, environmental and 
geographical factors, high priority is placed on public health 
and preventive medicine activities, as well as curative services. 

HEALTH FACILITIES 

The Indian Health Service operates 51 hospitals, 70 large 
health centers, and more than 300 field health clinics. 

In addition, it has contracts with some 300 private or com- 
munity hospitals, 18 State and local health departments, and more 
than 500 physicians, dentists, and other health specialists to 
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provide specialized diagnostic and therapeutic services to Indians 
and Alaska Natives. Emergency hospitalization and medical care 
needed in locations where an Indian hospital or clinic is not 
readily accessible also are made possible through the contract 
program. 

ORGANIZATION OF THE INDIAN HEALTH SERVICE 
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The Service is divided adnoinistratively into eight field 
areas with each i\rea responsible for operating the health program 

for Indians in its respective States. ' 

To facifitate operation of the program. Indian health areas 
ue broken down into service units. These are defined geographic 
areas, usually centered around a single Federal reservation. A 
few units cover a number of snmll reservations; some large reser- 
vations are divided into several imits. The Navajo Reservation, 
which covers 24,000 square miles in three States and has a 
sendee population of approximately 100,000, is divided into 
eight service units. L . 
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The Health Program 

A service unit is the basic health organization in the Indian 
health program, just as a county or city health department is the 
basic health organization in a State health program. With few 
exceptions, each unit has a hospital or a health center, and a 
number of satellite clinics. 

The Public Health Service Indian hospital is the center 
of activity. Besides providing care for inpatients, it also provides 
outpatient services dmough preventive and curative clinics. 
Additional medical and dental clinics are held at odier locations 
on the reservation on a regular schedule, daily, weekly or month- 
ly; and special clinics, such as prenatal, postnatal, well-baby, 
diabetes, heart disease, trachoma, tuberculosis and immunization 
clinics are held at one or more locations intermittently as 
needed. 




tritionists, health educators, social vrorkers and sanitarians who 
are engaged in home visits, in follow-ups on discharged tuber- 
culosis patientsj newborns and mothers, in health education con- 
ferences and in environmental sanitatioh. 

School health prograrns are conducted in boarding and day 
: schools operated by the Bureau^ of Indian Affairs, Department 
of the Interior. 

^ hospitals, health centers 

and health stations, and in 13 mobile . dental units. In some 
Locations where the Public Health Service has ho 'facilities, care 
is provided under contracts; with dentists in private practice. In 
'. Alaska,; itinerant" dental teanas travel to remote villages by 
^ charter plane taking equipment with them. 






Dental care for persons under 17 years of age is given 
priority, a policy that has begun to pay ^vidends: for the first 
time since 1955, the DMF rate (decayed, missing and filled teedi) 
for Indian children, showed a decline kst yean Expanded re- 
sources, increased efficiency and the addition of dental asskt^ts, 
combined with a topical fluoride jirograin over the past few 
years, have brought about flus good result. Reaching all children 
and providing care for an increasing number of adidts are con- 
tinuing aims. ' ' ■ 

HOW A HEALTH PROGRAM WORKS 

A typical health program is the San Carlos Service Unit 
in Southwestern Arizona which serves approximately 5,000 mem- 
bers of the Apache Tribe. The San Carlos Reservation covers 
about 3,000 square luiles and the land varies froru typic^^ 
topography: in the southwest to mountainous woo in 

the north. The Indian population is cbncentratsd mostly in three 
communities with some additional persons ; living in nearby off- 
reservation commimities. - 

Health services are centered around a 38-bed hospital located 
in San Carlos with a tospital and field health staff of • 61, includ- 
ing four physicians, 12 v clinical and administrative .nurses, t^ 
public health nurses, a dental officer, a pharmacist, a health 
educator, engineer and sanitarian aide, and supporting staff. 

^ ^ ^ ^ ^ ^ ^ Patients requiring ^ecialty care not available at the hospital 
are referred toi the PHS ^Indian Medical Center j in'; Phoenix and 

to contract hospitals. Others living in dff-reservatibh communities 

who suffer, emergencies are cared for at community > hospitals 
: in.those-towns. "''v.':-;;'- 

Hospital admissions in 1968 numbered 1,239. About 24,000 

visits were , recorded at die hospital' outpatient cUnicf and ^^-v^ 
to field clinics;and home visits .numbered^almost 10,000.' , 

officer; is respom 

sible foir all field#health' activides' ;idncludm^^ 






I, diabetes, otitis media, 
etc., comm^micable diseases control activities, immimizations, 
tuberculosis and venereal disea^ findings! school 
grains^ health ; education apd enyironmental h^lth services. 

■ of the health t^m work closely m ^ 






to improve ^ health of the Ihdimi 



SPECIAL PROGRAMS 



is ; m many resp^ts , sinular to that ^ of the general population 
- ®|hpht a generation : a^o. Diseases s^^ seen ■ in a community 
y'pspitel are often; encountered in Indians^ 

ester variety of clinical conditions conft than 

i ! in pther healtii pro^ inr the coimtry; Special health heeds 
are met m yaried ways iriA activities keyed to removing the 
i somce of the problems. 



Maternal and. Child Cwe^^ high rate of illness arid death 
among iiriants; m the fir^ yem^^^ is met with emphasis on 

early pi;ehatel care for the mother: arid continuing care after 
; she nnd ^ej habyj leaye the : hqsphal.5 Heak^ educatiori activities 
are c6hducted:{tp. teach?the;motherr;proper ways to feed, bath 









hoie, HpW> is important to ob- 

s « seive habitsjiand i,make|regmarsyisits' to tiie cliriic. 

Iri Alaska!h riiirse-iriidwife^^p^^ iritroduced to 

mothers jiyingtimthe;: iso^tion 49 th State. : : 
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faimly freedom to'choose the size and spacing of their families, 
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.uaLuxu* and the strain of . 

^si^biellcultiirelintofaie 
' .bUnis. aiid bd^yi,OTl 




is no greater than in the non Jndian population, but the inci- 
dence of preventable neurotic disturbances appears to be. Alco- 
holism and related accidents are problems and on some reser- 
vations the suicide rate is high. ,'/ ■ : ' 

To combat these problemsi mental health teams a:re in opera- 
tion at Pine Ridge, S. Dak., .Windows Phoenix, Ariz., 

Albuquer<^e, ' N. Mex.i ^d^ Anchorage,'^ A 
counseling is available in all Indian health facilities including 
Indian boarding schools. . “ 

Research A' health program systems center was established at 
Tucson in 1967 to conduct applied research into ^ all aspects of 

, the Rehvery of , commimity^hMlthy services. 
of the research program is to develop more effective and efl&cient 
ways to meet a conimuhity’s health needs within! the framework 
of available resources. T^ihdings should be applicable to all 

Indian health service units. , . 



PROGRESS SINCE 1955 



Responsibility for the health care of American Indians and 
Alaska iNfltiyes was -transferred to : the PubUc.i Health 
from the . Bureau of IndiM^^ through, enactment 

, of Public.Tiaw 568 ,^by thjB ,83rd - Confess. 

,, .establi^ed tbeiindiah;;IIeaitRSe^ice;ta^ 

Since that time,' both staff ^ ex- 

panded. The”staff lias, increased' to more thkn ;6,000. The number 
\ of ^physicians" is,..up ,'froih^!l25 f.tpi ' over V4Q0,;; dentists fr 
I4pj‘ and nurses ;from .780’^ tb/neMlyr 1,000. the iiew :per-> 

' sonnerkre field health physicians, pha^acists, medical record 
librarians;, .public health, nurses, (practical -nurses,'/.- dental as- 
sistjmts,’ mateiial^ , child" health^: .specialist^: medical - social 




;{.! ,'v improved;^ tp_^jee^^tfi^^^ 

AVI O O V*0 ' 1 TlV. O ,nl Q VlYll VI AT . . 



;y:/ iS^giGonsiderabl^ 

. " rapafiiiities' of ItheTndiah]^ 

. .and.!(tfaihing -=actiyitiek.;^^^^ to inci;ease .(efficiency. 




’ , " ' sihce 1955KVirtuafiyrallTM^ occur Jn hbspitalsr Hospital 

■, ('admissions vare" uprff80,t,'percent;H^outpatient:-.' visits -vhave.-.nearly 
/ ,;..topled;a!r»d 'dentar,services,:;havejmore:<than}tripledi>,f : 

■V*' yt-- TV ys‘ .'-iv.'* ’ vV./- . -v'j-- 'Vi' ■, v- ; jT \ ■■‘••v,. 

* V V’ : ‘ ^ jV/;". V Jin’*/ *' 



As a result of the understanding and support of the Indis 
health program by Congress, the interest and participation of tl 
Indian people, and the cooperation of other Federal, State, ar 
local agencies, substantial advances have been made in improvit 
the health of Indians and Alaska Natives. 

Infant death rates have dropped to half the level at tl 
time of the transfer; tuberculosis death rates are down two-third 
gastroenteric death rates are down more than half; and influens 
and pneumonia death rates are down one-third. ^ 

Envirpnniental health accornplishirients include the provisic 
of some type of safe water and waste disposal facilities for moi 
than 54,000 faimlies. A substantial contribution was made 1: 
Indians and Alaska Natives through donated labor, material 
vand.-funds.:':?^ 

■ In planning and implementing a comprehensive communil 
health program for the Indian and Alaska Native, new methoc 
and procedures have been developed which are having usefi 
application in solving some health problems in non-indianiicon 
munities of Ae country as a whole, and in the underdevelope 
nations around the world. ^ ^ ^ 






^ III II 




The Environmental Health Prog^ 



HISTORY OF THE PROGRAM 

began to pr^^ 

neering : services to the Bureau of In<han Affairs on the design 
of sanitary faciUties at Indian schools, h agencies^ f 

For the next 20-years, enyironihental health activities w^ere liinited 
largely to bccasipnal ihspectiohs of ^lutadon ifa^ 
vations and to an education program in the ; schools. In the late 
forties and early fifties, a few contracts ‘for, services to Indian 
^oiips were- develojped between the Federal agency responsible 
for Indian health and' State and local health departments. 

V In 1950, the first sanitary engineer was assigned by the 
PubUc Health Service to - the Bureau pi A 

, consultation; in envirpnmental health matters, and to evalua.te 
sanitary conditions :on Indian';reservatiohs. Three years latpr 
a • liihited 'prpfessionally staffed salutation prpgram^^ V^^^ begun. > 

LEGISIATION AUTHORIZING CONSTRUCTION 

Considerable impetus was given to improving the physical 
environment pn , Indiaii reseryations ; when in^ 1959 Congress 
passed PuMic Law 86^121; the Indianj^S Act, 

giving the Surgeon General authority to make arrangements and 
agreements > with ; Ihdituis arid ; others 

ioward the cbhstriictidn and' r^ maintenance 
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of iv;^er"'supply, waste disposal, drainage, and other sanitation 
faciUties for Indian honiesj Coinmunities, and lands. 

a total of 

764 . .earn project have heen undertaken. These include 

613 cohstruction proj ects ( 170 of which serve new F ederal hous- 
ing -projects), and 151 engineering investigations^ emergency 
works and other special projects. The fiscal year 1969 appropri- 
ation ; authorized 90 additibnal regular construction projects and 
an : estimated 400^^^^-^ to assist hpusing prograrns. Upon 

completion of aU w ork authorized through . fiscal year 1969 more 
than ' 54,000 Indian and Alaska Native fahuHeslw^^^^ have been 
proyided running water and an adequate means of wa.ste dis- 
Jposal. 

©■^ER ENVIRONMENTAL health 

; In addidon lo providing adequate sanitation facilities for 
Indians and training people in their maintenance and use, other 
activities are earned put oh humerous aspects of the environment. 
Sbihe of the primaiy actiyid^ 

• Assist tribes in ■ development and adoption of sanitary prdi- 

narices and codes. ^ ^ 

* Participate in the investigation of communicable disease out- 

breaks and initiate corrective environmental control measures. 
* : institutipnal facilities ’operated by the 'Bureau of 

Indii^^AiffairSi and the Rhblic Health Servita&j and mn]cr> rf^onm- 
I ttfet i fc^L^ pns taea: the ‘ operators of these faciili^es so that they may 
att liiiit Uiaa, healflBful enviromnent foT* thf» Tn Hia-r^tg , 




• Conduct home and premise evaluatiohs for the purpose of 
developing and maintaining a current inventory of environmental 
health . deficiencies.; ' : 

• Plan jointly wih the Indian tribal ofi&cials.,in 
of a comprehensive enyirphmaital sanitation act 
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INDIAN SAJOTATIONr FACILITIES PliOJECTS 








Number of Projects 
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Estimated 
Population 
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Type Project 

:v- ::'ind 

Fiscal Year 


Federal 

Funds Construction 
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Emergency 
Works 


Total 


^ . Approximate 
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FY 1960-1968 


$34,751,354 4^ 


151 


552 


36,100 
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FY 1963-1964 


; 5,170,000 42 
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i:..O.Fya 964 - 1968 ' 


6 , 693,646 - 170 
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170 


5,760 


' 31,680 


; 1 Siib-Total ( 60 - 68 ) 


$ 46 , 615,000 613 y 
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- 44,360 
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T raining and Education Programs 



As the Indian health program has expanded and changed to 
meet the needs of a growing population, education and training 
programs have also been expanded, and new categories— of 
personnel added. These programs are designed to relieve health 
manpower shortages, promote career development, and increase 
participation of Indians and Alaska Natives in the effort to meet 
their own health needs. 

The education and training activities include professional 
and auxiliary training for Indian Health Service staff; training 
of Indian people under cooperative efforts with Indian Tribes 
and training assistance to Government programs in the inter- 
national field* 



PROFESSIONAL EDUCATION AND TRAINING 

Education and training and career development opportuni- 
ties for professional Staff include sponsorship of specialty train- 
ing in public health leading to an MPH degree for physicians, 
dentists and professional nurses; conduct of physician residency 
training in pediatrics, general practice and preventive medicine; 
dental internship programs, and a pharmacy residency program. 
Training also isiprovided for professional nurses in specialty 
fields such as surgery, obstetrics and public health. 

Professionah.staff also has the opportunity at the Indian 
Health Service Training Center, Tucson, Ariz., to learn principles 
of epidemiology combined with program planning and mana- 
gerial practices applicable to the Indian Health Service. 






■ 
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AUXILiARY PERSONNEL TRAINING 

Allied and auxiUary personnel traiiiing has b^m greatly 
expanded as a . means of supplementing the work c^ fthe pro- ^ 

fessional and of increasing inyolyement of ; & 

Indians and Alaska Natives in a program to train mescal record 
'technicians.' 

The role of auxiliary staff has be<m increased in the cate- 
gories of licrased practical nurse, ; dental assistant, sanitarian 
'aide,medicals6ciaIfassistant,foodservicesuperyisbrsandcom- 

mimity health representatives, and on-the-job training is provided | 

in siTch positions as nursing assistants, food service workers, I 

and medical record clerks. ^ ^ ^ ^ ^ | 

The 50 to 60’ percent of Indian health staff whp^ a | 

Indian descent provide valuable interpretive, educational and | 

modvational services while perf onning their regular duties. | 

Prflct/ca/ TVurse Trairnwg One of the most successful training | 

programs has been in the field of practical nursing. At the PHS | 

School of Practical Nursing in Albuquerque, some 60 young girls I 

of Indian descent receive training each year as piractical nurses. | 

The coinse provides one year of classroom study and practice as I 

weff as clinical experience under supervision^ m ;| 

I 

; Advanced programs are also available to practical i nurses at 
the-PHS Indian Ho^itaLm^^^^ 

field health training c^t^ number 

of qualified licensed practical nurses now also have an opportunity; 
to enroll in /professional schools =: of hursinjg through! a special . 
appropriation for .this pu^ose. . 

' OenMl ' Assistants . Training -Three dental assistant training’ 
programs 'in /Indian schools in.: Bngha^ Lawrence, 

Kahs.!, and Mt^EdgeciimHe, Alaska^ to traiin Indies 

, ' / and Ajaslm'Natives who'are mgh scHpbl ^aduates. T^e pfb^ains A.v 
, are one ryearj in, length and;^s^^^ .m cbair:side | 

assi^ing, record__^ keeping, •pyevehtiye services and efficient , dental , , ■; 
prabtice manageiriem^^ training .pro-ams at Brigham City , 

', and' Lawrence are certified by .the Council oh' Education of the 
; ' ' . . Afioericah/ Dental Assbciation;< Graduating deritalsassista 

for certification /after' taking the requirediexaminatibn. 

Approximately 30 dental assistants are graduated from 
these three programs each, year and mpst of them are subsequent- 

’ ' ., /.Indian and Ala'skhNative 'assistants .make a significant c 

tibn to^the Semce’h dental prb^am^^ is estimated -that well- 
■ i trained dental assistants' increase the dental services by* approxir ; 

' ■ '' 1 'r./-.'"" ’ - •'''■' ' '■ •' 'J,"; -v.V'.j. .-.■);' ■•* 

A / > ;;-v maitely/ 30j/pej/3ent; A'^ 

1 HJC :: ' 

^cAK'vhA SiLi/'A' / aAA;';A.;.;A ■ : 





Training in Environmental Health Services To bridge the 
problem of acceptance of modern sanitary practice by Indian 
groups, the concept of the Indian sanitarian aide has been 
developed. Indians are given intensive training in basic elements 
of communicable disease transmission, sanitary practices and 
health education techniques, and are then assigned to work 
on reservations with the Indian people. Basic and advanced 
courses are given each year with the latter adjusted to provide 
staff competencies needed for program operations. 

Under the direction of staff nutritionists and professional 
sanitarians at Indian hospitals and at Bureau of Indian Affairs 
schools, training is given to food service supervisors and workers 
in all aspects of proper food handling. 

Short-term training is provided in radiological health, pro- 
gram management, epidemiology, well drilling and other special- 
ties. 

Health Record Technicians Career opportunities for young 
Indian men and women in the health record field are available 
through an accredited two-year program of academic study at 
Phoenix College, Phoenix, Ariz. Sponsored by the Public Health 
Service, the Bureau of Indian Affairs (Interior) and the College, 
this open-end training which can lead to a baccalaureate degree, 
was developed to help meet the shortage of health record librar- 
ians in Indian health hospitals. The program will be expanded to 
other colleges near the areas where Indian students live. 






iLahoratory and Radiologic Training As part of a labora- 
■tory improvement program and to provide laboratory assistants 
iand radiologic technicians the Indian Health Service established 
la one-year school of certified laboratory assistants and a two-year 
school of radiologic technology for Indian students at the PHS 
Indian Hospital in Gallup, N. Mex. 

Community Health Aide Training in Alaska To -ptovide a 
health resource on the scene for people in remote, inaccessible 
villages in Alaska, a village community health aide program has 
been developed. Aides are selected by the tribe or village to 
serve as the link between professional medical stafE at Alaska 
Native hospitals and village residents needing health services, 
and are used in a variety of clinical, field health, and health 
education roles. This training program will eventually provide 
a trained co mmun ity health aide: in 250 native villages. 



A program 

to train co mmun ity health representatives to work in reservation 
icommunities has been undertaken at the request of Indian Tribes. 
The health representatives who are selected by the Tribe and 
'will be, employed by; them, are being trained . at the Indi^ 
Health Service Training Center, Tucson, in groups averaging 
35*studerits^; T^ ' curriculum which includes . 4 : weeks of class- ; 

robm^^ work and 6 weeks of field experience teaches concepts of 
health and disease and includes'baric health skills^ nursing, 

first aid,;nutrition^ health education and environmental health. 

PrincipleSjOf : coriununicatibn, group organization, and planning 

and iconducting nieetingsii are : also taught;: This program will 
improve crnss-cuhiiral : co mm'un icationitbetween the Indian com- 
m Vinif y^- and providers 1 of . health- sendees, and increase basic 
health caree r and li^sthictibn^ communities. 

Cq^^SULTAT|y^ 

’;v;';/^?'.i;'iT^eJexperiehce^ari " 

ice ini prodding' cbmprehras^^ 

cross-cultural' bettings, people in the 



other Government organizations such as ; the' P^ce j Gor^ 
the Agency jEor Tnternatiohal Development. 

;! 'ivService 'is;^ a? si^ificant resoiircre for Peace Coaps train- 
ing pfo'^ains, and has i^eif progranw for 

Peace^^Co^Svhr-'blth aides ’-fbr; semce ' ut Korea and, Mala!wi. It 
/alsois proyidihg'administm 

through fan'. AID/ PHS agreement, to t^^e i Republic of Liberia, tb 
organize 'and staff a. modem medical 'complex in Monrovia. 

■ ' , ' "A ‘ .4. 
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Historical Background of the Indian 
Health Program 



THE BEGINNING 

Health services for American Indians began in the early 
1800’s when Army physicians took steps to curb smallpox and 
other contagious diseases of Indian Tribes living in the vicinity 
of military posts. Treaties committing the Federal Government to 
provide health services were introduced in 1832, when a group 
of Winnebagos was promised physician care as partial payment 
for rights and property ceded to the Government. Of almost 400 
treaties negotiated with Indian Tribes from 1778 to 1871, about 
two dozen provided for some kind of medical service. Although 
most treaties imposed time limits of 5 to 20 years for provision 
of care, the Federal Government adopted a policy of continuing 
services after the original benefit period expired. 

EARLY GROWTH 

Transfer of the Bureau of Indian Affairs from the War 
Department to the Department of the Interior in 1849, stimulated 
the extension of physicians’ services to Indians by emphasizing 
non-military aspects of Indian administration and by developing 
a corps of civilian field employees. Within 25 years about half of 
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the Indian agencies had a physician, and hy 1900 the Indian 
Medical Service employed 83 physicians, including those giving 
part-time services. 

Nurses were added to the staff in the 1890’s and grew from 
8 in 1895 to 25 in 1900 widi practically all of them assigned to 
Indian hoarding schools. Begiimihg in 1891, field matrons were 
employed to teach sanitation ^d hygiene,' provide emergency 
nursing service and prescribe medicine for minor illnesses, activ- 
ities which were later taken over by public health nurses. 

• Indian Bureau policy by the late 1880’s clearly directed 
physicians to promote; preventive activities, but, efforts were 
limited until well after the turn of the century due to pressure 
of curative work. 

TTie first Indians was constmcted 

in the 1880’s in Oklahoma and a concentrated movement was 
underway before 1900 to establish hospitals and infirmaries on 
every reservation and at every boarding school. The reasons for 
construction were the isolation in which Indians lived, the lack 
of nearby facihties, and home conditions which made prescrib- 
ing ■ a course of treatment outside a hospital often ; useless and 
sometimes dangerous to the patient. 



TWENTIETH CENTURY MILESTONES 



was 



jactmties 

a in 1908 : with* estabUshment ^ o the position of 
chief medical supervisor, and r was strengthened ‘in the 1920’s 
by creation of the Health Division and; appointment of district 
medical directors. The ; first appropriation earmarked spwifically 
for ' general i health services i to { Indians was made^ . in;, 191 1. In 



JSiWere detailedjtoscertain pbsitionsJn the program,' and in 
1955, when the. responsibility for the program was transferred; 

. .. by. Congress Trona the Department of the . Interior,- more than' 50 
J;; physicians, about a dozen public health nurses, several dentists, 

sanita^ en^eers and pharmacies were bn, detail to the Indian' 

t were begun Nearly fin T90b’s'and health'^educatibh' activities to 

of five^ itinerant dentists to vish reservations and -schobls. 

'..Pharmacy, services were organized in 1953 writh PHS phar- 
macy officers asrigned to headquarters, area^ofl&cesj and hospitals 

^ tibns''pf-hoihes,' schools,’ and- Indian agencies In' 1928, sanitary 
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th. Service began assistance to the 
surveying water and sanitation sy s- 
* basic sanitary problems, usually 
ions. An expanded program to im- 
al hoines began in X950, and in 
utiiorizing the construction of sani- 
mes and ; coromunities. 
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SERVICE POPULATION 



eugiDie 

for F ederal health services is about [410,000.: Most : of thein live 
on reservations [in [23 States and in isolated viUage 
Following are estimated h Indian Health Service 

administrative areas: 



Aberdeen, S. Dak. ; : . [ . 

( s: DAK.; N. DAK.; NEBR.; 
lowA; MICH., minn; j wise. ) 



58,900 



Anchorage, Alaska} 



AU)uquerque, N . Mex. 
(N. MEX., PART OF COLO. ) 



49,400 

27,900 



Billings, Mont. 

(MONT., WYO.) , 



25,600 



, Ol^homa City, Okla. .. . . . 74,000 

(OK^.,KANS., MISS., N. CAR., FLA.) 

-iv"''', ■ }},-v:Phpenix, ;;'Ariz.;;[[:[}v/[;^ .. .-52,700 

'\'};\'Portland,}[Oreg. "22,500' 

, ' , .(IDAHO, OREC., WASH.) , 

,v ; !^Window;Rpck,[:^w^^ • i •' '• .99,000 

-V ■' ''Navajo Reservation;'--} ' 

' ' ' .;[■• ;[. '';■,}■}}, }'.'.;.,(AMjL,'N.,}MEX^^^^^ 

/ CHARACTERISTICS OF fHE POPULATION' 



• } };[i%IridiahA}and;''Ak^^ demo-' 

A;}}.'';,'-};'-':}.}, 

,;^y^;'}'";;population}}T^ 

f[;};}}5};[vH'[;}'};}a}hiedm median age[ of <- 

■ ’ ' ■ : „ [ ' In terms ' of, educa- i 

1960^,, 

,r ' ■ V. sho.wed.the medm school years completed by Indians 

, . , ^ .i 10.6 [for, the population as a whole. The discrepancy would be 

greater were comparisons made on the basis of persons 25 years 
and older;} however, cbmparable data for Indians are not 

' y ■.^['ayailable.'''.; ■■'. ,■ 

V } ,.■[',}} marginal 

, ' '- though not repiresehting 

. ' • ■ r ^9^p|9i.P...99y®^?S9 thdica^^^ $1,900. 

-'■; ■ '}}-..■}[“,[ }[,■•■.;'}['.■;;• [■:'...■ ^;Pata'}fo^}sul)seq^^ the' Bureau -of; Indian' 

■'■•'V ■■ '■-', •■■.■'. '.' '••"■ ' ' '■■:', ■}'■.■,•'■. '-'•■■,■} Affairs[-substaridated'[thrs-'fii^ - ■': ■ ’' . ' }',- ' ■' 

..- •' ''v\'. Non-white Report Censu8'Highlj’ghts;P.XI,’'- 

"yM\CM'^ ' : :.l .} ^ 






Housing conditions bear similar m 
Data collected by the Indian Health Service over a period of 
years bn: a nuinber of reseiyatiohs, indicate that niore. than half; 
of the Americah Indians and Alaska Natives ^ 
rooin dweUings, vvith an average occupaihcy of 5.4 persons.* 

VITAL EVENTS 



■ Birth Rates (live hirths per IfiOO popidat^) 196^ 
(calendar year) 

Indian and Alaska Native?' . . . . • • • • • • • • : ^ 

U. S. All Races ’ • • • • • • • * 

Indian and Alaska Native birth rates, after .steachly- uicreasing 
frpm 1954 through 1964, have d^ since 19 

rat^ in 1954 37.3 per 1,000 ip^^ its peak 

in 1964 with a rate of 43. 3i In 1966 the. Indian and Alaska Native 
birth of 38.7 was more than tw AU bUces. 

Life Expectancy 1967 

Indian and Alaska Native ,. .V • i- . ' • . . • • 64*6 years 

• U. S.-;AU.RacM\(prov.),;.;.-;v^^^^ ,70.5 years 

The Indian and Alaska Native estimated eicpectatipn of: life at 
\birth is below that of thh ^ >ke 

higher infant mortality. ... 

Infant Death Rates Per 1,000 Live Births, 1967 
■(calendar'yiMr):’ '■ v-. 



indiah^and’r AlaskVi^atiW'7''''.'-?'''i;C’-'**^'.».;'-'^ ?"• 

U. S. All Races ... . *. •; V • • \ v • * * , • • 22.4 

The . Indian and "Alaska Native - infant death rate has- decUhed 











^ -y'-hf 





ireonamiueMtitiMePerl^ 

:;(calendar; year} ;-v' 

Ihdian^ ania:^^aska^'N^ . .. V \ : 

U. S. All Races . . . . . . •,. . 



15.3 

16.5 



(calendar year) 

Indian and Alaska Naitive 
U. Sr All Races . . ; . 



among * ......^, 

^ ( the neonatal rate ) has declined about 33 percrat 

and is now about tbe same as t^^ for the general 
pePH^^tipri. ; Major; causes of neonatal^^d^ 

postna^l asphyxia and . :atelectasis, congenital malformations,' 
birth injuries, and pneumonia of newboni; 

1,1967 
16.9 

The death rate among Indian and Ala 
days through 11 months of age since 1955 has heen reduced by 
^^thap ,, 50 percent, but is , sdll- ahnost three times higher 
th?P^*P |h® general , pbpuiation.-^^^^^^T of postaeonatal 

f ®®P|f ®tpry , digestive, infective and parasitic diseases, 

accidents, and congenital malformations. ; i' ", 

! J^^^dingiCousBs of iDeothffl 967; : (calendar year ) ‘ 

Leading cau^s of .death among Indians and: Alaska Natives, w 
p^P^dents, - di peases of^^e : heart. ::malignaint.nfinplasTris^ . iTiflli'ipp 7 a 
and pneumonia, and certain diseases of ejarly f infancy. These 
^ causes of death which accounted for nearly 60 percent of 
. ^,P :^9^pl:;lpdian ,and;Alaska ;Native!deaths in "1967 j have changed' 
little, in. o^der ,pf; importance over the years.. Accidents continue 
as the leading' cause idth a crude death rate‘s than 

three times , that of the gerieral 'f population— 180.9 deaths per 
100,000 to 57.2 for U.S. All ^'cesi , ; - ' 

HEALTH FACILITIES AND HEALTH SERVICES 



The^ ^Indian Health .Seiyice v. operates 51, hospitals— -49 general 
hospitals "and 2 tuberculosis, sanatoria. Most of the general 
hospitals* are located in Arizona, New Mexico, Oklahoma, South 
Dakota and Alaska. Tuberculosis sanatoria are located in Al- 

®dd Rapid City, S. Dak., arid a tuberculosis 
, .idiit. . is, an iihte^alr part of the, general hospital in- Anchorage, 
Alaska. 

hospitals number 2,705 (excluding 

bassinets, for. Vnewbom). 

' • ^ about 1,000 beds 

, 955 ,. .'.j^.^ 9 '^s|i.;vppntractual^,^^ 

hiindrcdr* COlTlllritlTI itv O'i^T^^raT I li rkcT\i f ai 0^0 vk A 1- A' J 1 1 gQY0j*^ ' 



7 :;':'^;.\;irient^ tubieroulosis 'and .mental .'Ko^i tal^ ''-^’’"' , '"V''.. ■ ! '' 7 . 



are 



hospitalized provide one of the important inihces for identifymg 
health problems. 

; Leading causes of V hospitalization in fiscal year 1968 were: 

• DeUveries-and conapUcations of pre^ancy r 

Injuries 

• Respiratory system diseases 



Pediatric patients accotinted for almost a third (31 percent) 
of the discharges from Public Health Service and contract general 
hospitals' a nauch higher percentage than for the general 
population. 

Hospital Inpatient Services 

Adinissiphs to aU hospitals/ including ferasmnder oconiaa^ 



Almost 99 percent of all adinissions were i 



• ' INPABIENT "SERVIGSSS 

PHS iNDIAaV H0SPITJffS^ AND.,C01Nl!ffli®ET! HOSPITM2SL 



\ . i 



IFiscal Years 1956 arid 1W6W 



AdmUsiop^b^^^ 



W68 



1956 



r\ Total Admissions . ' • - , 92,186 

;-./\G^n^ral'l^eSchi- f- ''90,957 

^ 67,392 




57,975 
54,289 
43,'^3^ 
23,565 r 10,516 

3,686 

;^,445/ 

5®161| 



chiatric^GohVract?Hospitals,' ' 370-' • . 80 






A' 









ilsiif 














. Each Indian hospital provides outpatient; services, emd the Serv- 
ice ailso;. operates 70 health icenters^i m 29; at Bureau of 

Indian Affairs (Interior) boarding : schools; Each 'c 

least one full-time health : staff meihber^ a ^ 

h clinic nur^; assisted by pther/auxiha^ h^ 

also provides itinerant health i-^rvici^ more thar^ ^00 h^aUh 

clinics. ;■ . ',,y: , 



Medical and; Cental senvices also>iare provided’ilSuoug^ 
tractual: arrangeniients in, hiindre^ cff j)hysicians* ; «Tifl ■ 
coinihiuiity climca and in other’ n^ 
settings. 'y 



Visits to Indian Health CftTi tRis>, 5a tpPi tfl 






. . 648,756 
. ; 80,000 



Visits (est.) to contract physician offices: ,. . . 

% i Medical visits to Service; hospital cliiucs.^ve been risingh^ 

annual average ratei of 6 p<atoent:^m5ef 19 and 









dyer 60 percent Higher tHan!sin3;960i 
Dental Services JP6S (fiscal year) 



were 






Paoents Exananed ..... . ; . 129,093 13,( 

'i 'T? • J W ■ • ' ' 1 ' ' - ' ' 












V -■ A 90 ». Corrective and preventive services provided in 1968 , 

■:-X681,745)^;i^reased^^^ .pdr^ent^^vai%7me^^^ ; ■ - ^ Z ■ 

•v'v■^^■V'v? ■ v Health Depcn^ments ■ 



. . ion . 



rose to 



and ' preventive services provided . in 1968 



IHS Dent^ y ; Contract 
Oiniciahs , Dentists 
13,065 

I----.-: 

68,661 : 

35 percent in 



. ‘ 
4 ■' 



■ C/- 



■ . . • ■ ■■■ ■ ■■ ■ - r'.;/-' 4- ■ 
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HOSPITALS - INDIAN HEALTH SERVICE 



Locatiasn 



Barirow 
BetheE 
Kanal^^ 



Mt. E^ecumbe 

St^\Ge^ge 

Tanana 



AribKcma 
FtfBs^ance 
KeasQK Canyon 
Pad^ 

Phoenix . 
Sacatph 
San .Carlos .. 
Sells- 
Tuba City 
Whiteriver’; 
Winslow -C' , • . 



C^ifprnia 
: Wihterhaven/ 



; Miiiheaota t V 

■ Cass . LaKe'r';;L; 

Red ’Lake 



Mississippryf 1 
. Philaclelphia' •; 

' Montana-^ Ih . ' /fr'f 

’ Bfo\|ninj^^^^^^ 

Cro'iH^ •Agency %,:y '■■'Kv 

; Harlem''' 



: OMpatient 
‘'Beds " :Visi^^ lS68 



^S07 

14 

42 

31 

50 

147 

6 

7 

26 



44^54 

9,801 

24,792 

4,688 

15,892 

11,689 

2,184 

!2;620 

2,993 



103 

39 
25 

137 

31 

38 
BO 
.75 

40 

39 



55,580 

14,289 

11,486 

36,604 

22,284 

25,401 

13,622 

38,190 

25,788 

20,433 



20 



11,172 



;:-v:’''"'^2i^::'-i;M,763' ' 



•■9,037,! 



■-V,V'y^’34?V'. ■ 

fe::msyy34tii 



24^165 
< 16,023 
8,405 



Nebraska -y 
, Wihhebago^^ 



42' 



13,555 



Location 



Beds 



Outpatient 

V^itSiil96S 



iri'ciudes'-TB 

**i:Rep6r^ihy-Rapid City health behten^ 









Ckvyh^y ; •: 


■■'■r 10:-' 


!s,7i:9! 


Schurz 


:24';y::'' 


6,795 


"Mew Mexico' :' 






Albuquerqiie * ** 


395 


1,425 


Ciownpoint; 


B5'' 


22il68 


Gallup : 


100 


57,889 


Mescalero 


15 


7i414 


Santa Fe 


42 


7398 


-Sldprock 


75 


53,282 


iZuni' 


■ 31 


123994 


North Caroliiiia ; . 






■Cherokee^ 


21 


193722 


North DakbSa. 






iBelcourt ; 


iS;50' 


32,040 


■Ft. Yates V ' 


127 \ 


12,879 


Oklahoma 






, Clarempre 


48 


25,694 


Clinton . . 


.21 


6,123 


■'L'a'Wton'’ 


80 


27,326 


y Pawnee _ 


29 


11,348 


Tahlequah , 


. 55 " 


27,386 


. Talihina 


98 


16,667 


; South Qakota . , 






3 Eagle •■: Butte' :''33';V { 


29 


- 13,717 


•■■Pine ;Ridge {■/.] '3 ■ 


53 


30,354 


;Rapid City*** / 


119 




"Rosebud ; ■ 


51 


17,688 


'Sisseton/ 


32 


10,505 


Wagner- '.vvyi’r- 


24 


: 7,053 


yYoials: 






■y No ; of'.'; Hospitals ~~ i' 


m' M M M M M M M M 




■Nb.''''Pf;Beds';J..'I;''_'"L’....l-_^^^ 




2,705 


No. : of Outpatient Visits, 1968 _ _ _ _ 


-_926,640 



NotP;’v^ill-]Mw^ used .in^det^rnun^ icapaci^ ■ 













HEftLTH CENTERS^ INDIAN HEAL^ 



LocaSim 



Visits in 1968 



ILocatmn 



Visits in 1968 



Alaslsai 

Ft^Yifikon 

K^ciukan 
Metlakktla 
Mt. 
Nomfe»* 
'Wrangell* 

Arizona 
Chinle (2) 
Dilkon* 



3,425 

10,473 

15,266 

2,802 

1,7M 

1,008 



29,043 

: .-.V*** 



Kayenta 

Leupp* 

li«\veT‘ Greasew 
Many Feirms* 

Peach; Springs 
V:' ^'P!h6emx*.J. !-5„- 

' Rough Rock* , 

Santa Rosa 
Shonto* . 

Toyei* . 

Txd>a City*- 
/Tucson : V;h , 

' ■ 1, Ca^ornia v;./.' 

. Riyerside* ■■■..•.■ 

' / Cpioradd. ' 

. ;,y.; Ignacio;, 

• '■ Idaho; 

\ >: ,Fti;Hall;';r/;;;t- 

' Lap^ai- ' 

KanBadsy'."; ; 

■■Lawrence*;''. . ' 

Minnesota'' 

.V^ite Earth " 

Montana ; 

■ Lame 'De.er- ''' 

■ •■■■;’■■■'; Poplari> ^ 

ryRockjr' Boy’s., , 
.-'Sti^Ignadus .•■,'■ 

^ ,, ■Nieyada z -X 
/;.■’ -vw, Stewart . ■/■ :• ; 

' sNeiyMiM^ 



■'■\rAlljuquerq^ X}:'-- - 



116 

12,145 

■:•■***;■'. 

24,1 

■' ***•' 

4,5^ 

>603 

5,388 

108 
; ***-. 

1^6,603 



863 



3,993 



12,830 



■2,088 

•'v’;vv'i I i; 

4,975 

13,301 

16,312 

8,935 

' ■ ■" *** 




Ciro'WBpoint* 

Httlce 

K. lll^gate* 



Taos 



Tohatchi 

MortlitDaikota 
Ft. Totten 
Wahpetoh* 

Okls^^ 

Anadarko 

Chilocco* 

'GoncKb* 

Hartshorne* 

Idabel 

Jay 

Okemtdi 
.Shawnee 
: Tahlequah* 
Tishorhihgo^ 
y.Watoiiga, 

■ Wyandotte* 

Oregon 
. Chemawa* 

, Warm Springs 

South Dakota 

, ;n^dreau 
'McLaughlin 
Pierre*,, , . 
Rapid City 
W^blee ■ . ■ . 

’r;utah ■ 

j Brigham City 
Fu^Duchesne 

Washington 
. Nespelem 
, Tpppem 

. Wyoinihg 
FtL Washakie , 



No. of .visits in 1968 
No. of ! Health - Centers 



77,962 
'■**» ' 

11^783 

343 

7,628 

6,636 



9,435 

296 



6,266 

766 

3 

429 

*** 

3,577 

24,703 

.759 

«** 

3,463 

67 



3,419 

10,385 



850 

6,139 

512 

13,733 
■■■■ :***,.. 



11,054 

8,090 



6,281 

14,871 

16,443 



346,665 

70 



those seen, by dentists v or 




INDIAN HEALTH ADMINISTRAT31/E OFFICES 



U.S. PUBLIC HEALTH SEimCE 




^ ; ; : - NATIOP^ 
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